Introduction
Hernia is derived from the Latin word for rupture. A hernia is defined as an abnormal protrusion of an organ or tissue through a defect in its surrounding walls. Although a hernia can occur at various sites of the body, these defects most commonly involve the abdominal wall. Amongst the hernias involving the abdominal wall, seventy-five percent occur in the groin. Indirect hernias outnumber direct hernias by about 2:1, with femoral hernias making up a much smaller proportion. [5] Inguinal hernias are one of the most common diseases that a surgeon has to manage. The repair of an inguinal hernia is one of the most common procedure performed in general surgery. Among the surgical approaches available for repair of an inguinal hernia, anterior repairs are the most common, with a wide variety of techniques for the same. Since its inception, the Lichtenstein tension free mesh hernioplasty has been the most commonly performed technique for hernia repair and is used as the gold standard to which other techniques are compared. The lichtenstein technique(tension free mesh repair) is currently the reference technique for inguinal hernia treatment worldwide.
The lichtenstein repair has reduced the incidence of recurrent inguinal hernia to2-5% as compared with anterior non-mesh techniques. However chronic postoperative pain, currently the main complication after lichtenstein repair has been reported in 15-40% of patients. Chronic pain has been defined by international association for the study of pain as: "Any VAS{visual analogue scale} score above ZERO which lasts for more than THREE MONTHS. It may be continuous as described as by patients as an ongoing awareness of pain. It may be activity related pain occurring only during activity like cycling, running, kneeling, walking up stairs, gardening, lifting at work. Chronic pain may be caused byNerve damage during surgery, All patients were enquired about any significant history regarding predisposing factors like chronic cough, constipation, difficulty in micturition, smoking etc. Past history of previous hernia surgery was taken. Any history of hypertension, bronchial asthma, diabetes mellitus and ischemic heart disease was taken. Thorough general physical examination was done. Hernia was examined for size, shape, reducibility, contents and descent. Tone of the abdominal muscles was assessed as well. P.R. examination was done to assess the size of the prostate and find out any organic cause of examination. After all routine investigations and pre-anesthetic evaluation had been done, patients were subjected to surgery. A single pre-operative dose of antibiotic was given intravenously half hour before surgery. All the cases were divided by chit box method of randomisation, into patients who would undergo a Lichtenstein mesh hernioplasty (Group A) and those who would undergo a Transinguinal preperitoneal(TIPP) mesh repair (Group B).Patients were followed up after 3 months and 6 months to analyze whether they are having chronic postoperative pain or not.
Patients were blinded to the intervention and were followed up in the outpatient department. They were also asked to keep a VAS pain diary. The VAS is a validated instrument for evaluation of postoperative pain in inguinal surgery. The VAS score was determined on a scale from 0(no pain) to 10(worst pain imaginable).
III. Discussion
A Total of 308 patients were involved in the study. They were randomised among the two groups, those in which the hernia was repaired by conventional Lichenstein technique (Group A) and those in which TIPP repair was done (Group B). Baseline characteristics like age, sex, personal history and pre-disposing factors were comparable in both groups. Majority(54.54%) of the patients in our study were in the 15-50 year patients were male while only 2 patients were female while in TIPP group,147 patients were male and 7 patients were female . Yilmaz et al in 2013 did a similar study in which 3 out of 60 cases were females and rest males. This is consistent with the incidence in the literature which states that inguinal hernia is about 25 times more common in males. Ahmed et al also reported 96% incidence in male and 4% incidence in females for inguinal hernia cases. Nyhus et al postulated that a stronger posterior inguinal wall as a result of this decreased incidence. [1] A total of 187 cases (60.7%) were indirect while 121 (39.3%) were direct inguinal hernias.The mean VAS score of pain at 3 months was significantly High ( Significantly fewer patients in the TIPP group had continuous Moderate chronic pain (VAS between 3-6) 3 months after surgery; 8 patients(5.19%) versus 23 patients (14.9%) in the Lichtenstein group (P= 0.01 ) and at 6 months after surgery; 4 patients(2.6%) in TIPP versus 18 patients(11.75) in the Lichtenstein group. Comparable patients experienced Mild chronic pain (VAS between 1-2), 38 patients (24.6%) in Lichtenstein group versus 37patients (24%) in TIPP group at 3 months and 11 patients (7.14%) each in Lichtenstein group as well as TIPP group at 6 months post operatively.
IV. Conclusion
The study was done to know the incidence of chronic pain following two types of open hernia repair i.e Lichtenstein repair vs TIPP repair. The final result is that the incidence of chronic groin pain after 3 and 6 months,is significantly less in TIPP group as compared to the Lichtenstein group. The pain Reduced significantly in Lichtenstein group from 3 to 6 months (P VALUE: 0.001) The pain Reduced significantly in TIPP group from 3 to 6 months (P VALUE: 0.001)
Results

Mean Vas Score At 3 Months And 6 Months
The MEAN VAS score in Lichtenstein group was 0.96 at 3 months and 0.48 at 6 months while in TIPP group was 0.53 at 3months and 0.19 at 6 months. The pain reduced significantly (P Value: 0.001) in both the groups from 3 months to 6 months 
